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NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR (
UNIFORM LIMITED OFFERING EXEMPTION —
06049904 ]
Name of Offering ' (;qheck if this is an amendment and name has changed, and indicate change.}
Offering of limited liability company interests of Managed Alternative Global Investments, LLC .
Filing Under (Check box{es} that apply): O Rule 504 [ Rule 505 (3 Rule 506 O Section 4(6) I_;;;E];-]l_JLCiE
Type of Filing: [ New Filing [ Amendment ey
A. BASIC IDENTIFICATION DATA Y
1. Enter the informnation requested about the issuer . UG
Name of Issuer [ check it this is an amendment and name has changed, and indicate change. T . ’
Managed Alternative Global Investments, LLC e 03¢,
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephcne Number (lncludiﬁﬁ Area Code)

c/o Global Hedge Strategies, LLC, 153 East 53™ St., 3" Floor, New York, NY 10022

Address of Principal Offices {Number and j , Zi e} | Telephone Number (Including Area Code)
CFES&CE
M B N /

(if different from Executive Offices)

Brief Description of Business: Private Investment Company DCT 2 5 ZBBE é
L]

Type of Business Organization HOMSUN
[ corporation O limited partnership, atready CIAL [ other (please specity)
O business trust [ limited partnership, to be form Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 8 I | 0 6 I X Actual [ Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where lo File: .S, Sacurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing musl contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix

need not be filed with the SEC.

Filing Fee: Thare is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to

be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accerdance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

_.*» Each promoter ot the issuer, if the issuer has been organized within the.past five years; - — - - ) 1
——Each benefictal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mMore of a ciass of equity securities of the issuer;
* Each executive officer and diractor of corporale issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneticial Owner [ Executive Officer [ Director Manager

Full Name (Last name first, if individual): Global Hedge Stratagies, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 153 East 53™ St., 3" Floor, New York, NY 10022

Check Box(es) that Apply:  [J Promoter [J Seneficial Owner X Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Kessler, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Global Hedge Stratagies, LLC, 153 East 53" St., 3™ Floor, New York, NY
10022

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Maseeh, Fariborz

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Glabal Hedge Strategies, LLC, 153 East 53 St., 3™ Fioor, New York, NY
10022

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer ] Director [ General anc/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exacutive Officer [ Dirsctor ] General anc/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code);

Check Box{es) that Apply: [0 Promoter 3 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code);

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [0 Executive Officer O Diractor O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code);

Check Box(es) that Apply: ] Promoter O Beneficial Owner O Executive Officer [ Director 1 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as ngcessary)
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B. INFORMATION ABOUT OFFERING

1. "Has the issuer sold; or does thé issuer intend to sell, to non-accredited investors in this offering? .................. - OYes 33 No
Answer alsc in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?................cceoineiiiiinie $500,000*
*Subject to reduction at the sole and absolute discretion of the Manager.

Does the offering permit joint ownership of & SINGIB UNI? ...........cvveererreee e e eeeesseesenss s e seesasaes X ves [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealsr only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Smith Barney Alternative [nvestments, 388 Greenwich Street, New
York, NY 10013

Name of Associated Broker or Dealer Citigroup Global Markets Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiVIdUal StateS)..... ..ot it et e e e e et e eea [ Al States

Owa Ot Omzr OwAl Orea) Qo Owen Owe Ooel Org Oeal Omn 0ol
Ooug Oon Opal Oks) Okl Owa Oe] Oor Oma) Oy O Oms) O (Mo
OmT Ome) Omv] OmH OMWNg Owv Oy Owel 0o OoH Ok OoR) [O{PAl
O Oiscy Ogsol OrN Omx Own O OwrvA Owa) Owv) Owy QOwyl O(PA)

Full Name {Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STaIES).........o.iiin it bi e s e enaes O A States

Cial) Ok Oiazi OfaR Oca Oco) Ocn Qe Oc Owry Oea Org 0o
Om O Opa Oksl Oyl Oral OmMer Omo) Oa; OO O Os) O o)
Ommn Owel Omvi Owd O Oiv Oy Ome e Jos 0ok Oor OPA)
Owmrg Osc Orso) aOmy Omg Qum Own OwNvA Owa Owv Own Gwy] OO(PA)

Full Narme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdUAl StaLBS)........ccooviviiiiiiieie e e et s r e rr e rer s raes O Al States

O DAk O(A2) Owe) O(ca) Orcop Owen Ofee Qe arn Oea Ong  Opo)
CJou  OoN Oea Oiksy Oyl Owra Om™e] Ovol Om™a) O OMN) O sy O [(MO)
QT ONe OV OwH O Omv Owy] OWNel Ono) CeH O©K O©R] OiPAl
Oy Osc QOrsor OmN Omag Qwn Owvn Orva Owa Owv) Ow)g Owy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Ones TRcTu I this aifenng and the total amount already

- .sold. Enter*0”if answer is *none” or “zero.” If the transaction is.an exchange offering, check this. . .. - — _ . - = - —-
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold
DD e e ettt et e e et et st et et st eae st nteeeeenssen $ $
Equity .... $ $
{1 Common C] Preferred
Convertible Securities (including WarTANES) .........oceeiiesirercii oo eeeee e erecresresesensesens B $
PArtnership INTErasts............ccrie ettt ee et em et r st srs st saa bt st s et emeere e $ $
Other (Specify) Limited Liability Company Interests]..........c..cccccoevcnineinnen. $ 500,000,000 $ 25,000,000
TOMWL e e e e $ 500,000,000 $ 25,000,000
Answer also in Appendix, Cotumn 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEditet INVESIONS ......co.oiiriiinciiins ettt e e e ees e et enest eeereermees e e sesseeneseanessasesemsassnns 1 $ 25,000,000
NON-ACETEAIBA INVESIOTS ...t ettt s e cssn st st sere s et enenanas $
Total {for filings under Rule 504 ONIY}......cvericriirercece et eeee e s $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requsested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed In Part C—Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB B05 ...ttt e ettt e e r bbb et r bbb e e bbbt b et eeeen st et sae et nen $
REGUIALION Aottt e st e e es e se s st n s e e s sant e st aansneene $
Rule 504 3
L= OO OO O SA USRS $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transtor AQONES FOBS.......... ..ot ettt es st eeess s e s srasssbes s tssas s bss st s eemesenensmeenee 1] $
Printing and ENgraving COstS..........eiimeiirerinaeereersteanceeseseeestensnssressssnsssssssssssssssssssasssseessesseessoneresene |1J $
LBGAT FBBS ... srrr i e bbb s et b emr et et e eas e et s e st e aee et et et mrat st eereatentenre et ettt eeanrms e on $ 26,985
ACCOUNENG FBBS .....oevii ettt e es st st ea e see b st anen st rasss s mnasbenstsnenssetsesiree | $
Engineering Fees............... . d $
Sales Commissions (specify finders’ fees separately) ............ccceeueieeeiercccveeniecsnissessr e eessees s .0 5
Other Expenses (identify) ) [ OOTUROTNOVVRUIRT I $
TOMAL .o ettt e e e s st e em et eeeneeaeee e eenemnens | D $ 26,985
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4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Pan C-Question 4.a. This difterence is the s 499,973,015
“adjusted gross proceeds o the ISSuer.” ......vmrinieeinn

5 Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used for each of the purposes shawn. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds o the issuer set forth in response to Pan € — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FBES .1eirvirverirsrreesereeee et er etk b b e s O $ 8 $
PUIChase OF 18al BSIALE. ._.........oocoviinie e eerrrere s amr st ss s e nntrns s ab s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a ] ] $
Construction or leasing of plant buildings and facilities.................ccmnnvinennn. a 5 4 $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISLENE 10 8 MEFGBT c...ceeeemeeeeetiinii ettt ssest e s sess bbbt en e sarans a $ a $
Repayment of INdebtednNesS .. ..oviuieirerrroeceteem ety [l s | $
WOTKING CAPIALL 111 erererseememsereneteerte sttt eeesesesememesems e ee s st e b sae s smasa e b b saas a $ X $ 499,973,015
Other (specify): O 5 a $
(] $ d $
COMIMIN TOUALS oot oo e eveeseesbeessanarrnsassnmeemeesssehsasssenrseresasetsbesssartsbenraeare (| 5 .| $ 499,973.015
Total payments Listed (Column totals added)......o.ocvnrerrierssisnniiosrecscensssns @ § 499,973,015
UL . . . - D. FEDERALSIGNATURE " ; . ™ L ]

This issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its sta#f, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Managed Alternative Global Investments, LLC / /'Q_AM/} MA/(-/—~ October 13, 2006
Name of Signer {Print or Type) Title of Signer (Print or Type)
Brian Kessler Chief Financial Officer/Chief Operating Officer of Global Hedge Strategies, LLC, its
Manager o
ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

SolR




. » . - o

o -

b Is any-party descnbed in17.CER.230.282. presemly sub;ecunany oI the dxsquahﬁc:aUDn-_ - - _
PIOVISIONS OF SUCH TUIBT +ooo.vuitiucteceieeisssesse e sesses et eetsstaseas s sesesoeanssrcasssnes o408 e b aseE e e s kb a8 054 b4 s 3 Yes [ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

Issuer (Print or Type} Signature Date

Managed Alternative Global Investments, LLC /3M Vl W/(_’—\ October 13, 2006

Narne of Signer (Print or Type) Title of Signer (Print or Type)

Brian Kessler Chief Financial Officer/Chief Operating Officer of Global Hedge Strategies, LLC, its
Manager

Instruction:

Print the name and tille of the signing representative under his signature for the state portion of this form. One copy of every notice an Form D must be
manually signed. Any coptes not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - item 1) {Pan C - ltem 1} (Part C — Item 2) (Part E — Iltem 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yos No Company Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $500,000,000 1 $26,000,000 0 0 X

co

cT

DE

oc

FL

GA

HI

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

- -2 - 3-
Type of security
Intend to sell and aggregate

to non-accredited
investors in State
(Part B — Iltem 1}

offering price
offared in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part € - Itam 1)

State

Yes No

Limited Liability
Company interests

Number of
Non-Accredited
Investors

Number of
Accreadited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Ri

5C

sD

TN

uTt

vT

VA

WA

wi

wy

PR
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